Lwh”m § Copics State of New Mexico Yoem C-104 !

Appropriate District Office Energy, Mineral§ and Natural Resources Department Revised 1-1-K9
DISTRICT S Sce lustructions
1.0 Box 1980, 1obbs, NM  8R240 - . st Boltmin of Page
PISIKCL I QIL CONSERVATION DIVISION

1.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088

) . Santa Fe, New Mexico 87504-2088
DR R, Ariee, NM 87410
10 Triaes B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I _ TOTRANSPORT OILANDNATURALGAS
Operator T o Well API No.

Amoco Productlon Company 3004525193
Address T - )

1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for hlmg (Check Ivruper box) _ (ﬂ:z;ﬁ’leaxc explain)
New Well (I Change in Transporter of:
Recompletion [ ,J Gil J Dry Gas -
Change in Opculur [}g o B (nmphtad G C] Condcl}ﬂlc [ J .
I hnge o sperar e e Tenneco 0il E & P, 6162 §. Willow, Englewood, Colorado 80155
1. DESCRIPTTON OF WELL AND LEASE. . o
Lease Name Well No. | Pool Name, lncluding Formation Lease No.
HUGIES A [4E  BASIN (DAKOTA) FEDERAL SF078049
lxuuon

Unit Letter ,,g et ,,_‘1],29,___ - Feet From The F;SL Line and 1510 Feet From The __ FEL Y Line

. _ Section 34 v Tow! mhlngN ‘VgA__E!pgg_s_w___ . 2 NMPM, ' SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ]mn&puncr of Oil ) or Condensate &1 Addrcss (Give address to which approved copy o]lhu[arm is 1o be sent)

[‘()NOCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Iv::n<poncr of Lasmg])ezd Gas L:_] or Dry Gas [X] | Address ((;we address to which approved copy 1[ lhu[mm is io be .nnl)

EL PASO NATURAL GAS COMPANY ~~ ~ ~  P. 0. BOX 1492, EL PASO, TX 79978

If well pmduccs ail or |n|luds l Unit | Sec l'l\vp. | Rge. | [s gas actually connected? [ Whea ?
pive location of tanks. . i l ) | o l o l N l ]

It lhls pnvdmlmn is commingled with that from any (vun:l lcase or pool, give cotnminglirg order nulnbcr

IV. COMPLETION DATA

T loiwen | Gas Well | New Well | Workover | Deepen | Plug Back [Sume Resv  Juif Resv

Designate l)pe of an, ILnun (X) I I | | | L
Date Spudded " | Date Compl. Ready to Prod. | Towl Depth’ e [
Flevations (DF, RKB, RT, GR, elc) " | Namne of I‘r;\‘d\lcirngwli";i;na‘tj;l' 77 | Top OWGas Py T 'I'ut;u;g [5cplhﬁ o -
Perorations : e Tt T T e s —— BCPU;CI;I;IES)]_OC JE U

TUBINC CASING AND EMLN HNG RECORD

HOLESIKE | _ CASING & TUBING SIZE  DEPTHSET | SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE —— ~ ~~ 77— 7
OIL WELL (Test must be after recovery of total ?lyn_zg{!:&iﬂ'lﬂf_u!‘n_lwl he equal o or exceed top allowable for this depth or be for full 24 hows) _
Ihlc I"lN Nu\ il Rnn lo Tank Date of Tew ’n)ducmg Muhod {I low, pump, gas l/l eic.)
Lemgh ot Tt ltubing Pressure | Casing Fressure T ek sue
Actual Prod. Dunng Test. | Oul - Ubls, | water - Bbis. Gas-MCE T T
.,\9 WELL
Actual Prod. Test “MCTD ™ 7 777 lengihof Test T T Bbls. Condensale/MMCF Gravity of Condensate
Leating Method (pitor, back pr) Tubing fressure (Shutiny 777 7T 7T | Casing Pressure (Shuitin) T T Ou:)lié'.sgli;é‘-_— '~Vﬁ o
VL. OPERATOR CERTIE l(,/\[r OF COMPL IANCt R |
I herehy certify that the rules and regnlations of the Oil Conservation OH_ CONSERVATlON DIVISION
Division have been complicd with and that the information given above
is Lrue and complete 10 the best of my knowledge and belicf.
e j/ " * ' Date Approved ___ MAY 08 102a .
% % W s e By 1»./"» . Cﬂ‘—{» e
I L. Hampton .. . Sr. Staff Admln‘ Suprv.. SUPERVISION DISTRICT # 3
I'iinted Name Title Title
Janaury 16, 1989 1303-830-5025 - — -
[rate ' T lclcph«»nc No. ’

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diitled or deepened well must be accompanied by tabulation of devigtion tests taken in accordance
with Rute 111,

2) Al sections of this farm must be filled out for allowable on new and recompleted wells.

3 Tl out only Sections [, H, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4Y Separate Form C 104 must be filed for cach pool in multiply < mpleted wells,




